HLED APR 30 1958

IFE IAVIXAWIN U Frein

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ‘.3’ o .. PRIMARY REG. .DIST ‘NO. é_O_XL Registror's No.emwre

Wb TVl Wr Pl

State File Ni4 :3(:; '?
ALST.

- BIRTH NO.
[ FIagCE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived, If Institution: residence Lefors
a. COUNTY STATE N e e
SrCHARLES . /11850 VR [ URTY wdaisaton),

g, LENGTH OF

STAY (in this place)
YEARS

b. CITY (1f oatcdde corpurate limits, write RURAL snd give

19m ST CHARLES  RURAL™"|%

c. CITY (if outalde sorporate limits, writes RURAL and give township)

wom SrlovrS ’2&7‘{

d. FULL NAME OF (If not in hoapizal or institution, cive street addrem or loestion}

(I raral, ghve location)

RS Bvawertredt Zomars Horree | = 300/ @ dndrP STREET
EX NAME OF a. (First) b. (Middle) c. (Last) I DATE (Month)  (Day) (Year)
mp..,, oy MARY i da  STEFFEAN o APRIL 16, 1956
6. COLOR OR RACE | 7. \P.leilDRORIED NEVEECPEBR(EIED U 8. DATE OF BIRTH 9. I..A.?E ﬂl:!::jln h:o:::? IDI'.I:: ;om "MT:
FEHAAE WHITE 173 _RIED | AveusT 14 /8 794 & |
10a. USUAL OCCUPATION it kindof ork 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  ((i\\ a4 State or Forsigs Cowntry) (712 CITIZEN OF WHAT
during ;/VHE’ 1f retired) DUSTRY \Y'T: L OV/S’ /V/J’.s"alkf COl.: R‘Y? .

13b. MOTHER'S MAIDEN

AvNVA _[T4R Y

1!3:. FATHER'S NAME

HEINRICH STEEFEN

14. WAME OF HUSBAND OR WIFE

SO =

SrenoER

- || Eter cnly onseausper | T ippery'y | EADING TO DEATH® (g

N T I VPN =t e

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 m. secunn? 17. INFORMANT. 5 S|GNATURE OR NAME ADDRESS
w8, 0o, 07 cokoown) | (If yes. xive war of dates of corvice) % . Pr C' ﬂ 1 ”
(4 . /i o HAR L ES [N,
18. CAUSE OF DEATH CERTIFICATION INTERVAL .
1. DISEASE OR CONDITION OHSET AND PEATH

Iine for (a}, (b}, and ()

*This does not mean
the mode of dying, such
as heart failure, asthenia, |

ANTECEDENT CAUSES
Muordid conditions, if any,

DUE TO (b)
rize to the aboce cotiee (a)‘m i

ee. Jt means the dia- the underiying conae laxt

@jfumio«w\ /9,

WHH.E AT KOT WHILE

INJURY . pif

m.

ease, Injury, or complica- DUE TO (c) 4
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - ' N . ]
Conditions contributing to the death but not Y. L
related to the disease or condition causing death. . “ '
19a. DATE OF 0P1E_;R°A'i 155, MAJOR FINDINGS OF OPERATION L S - 2. \AUTOPSY?
AT e ‘ oséo P T R
2la. ACCIDENT (Bpecily) 216, PLACE OF INJUEY (s.g.. inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) N (STATE)/
SUICIDE boma, farm, fastory, strest, office bldg, st . .
HOMICIDE , : : ' :
21d. TIME (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

[l 22. T hereby gertify that I, the deceased from oSl
- alive 19_<r and that death occurred at L 5°A

196¢ lo % IB_I that T last saw the deceased
A . , Jrom Fhe causes and on the daie slated above.

1GN ( r title)” W ﬁ DATE SIGNED
FA SASES I 3 LCE LY
T BURIAL CREWA . DATE T4, NAME OF CEMETERY OR CREWATORY ] 24d. l.ocA'no;f ity town, ot coumty) Eate)
Burial Apr.18.1956 | St,John's Cemetery St. Loui Missouri.
ATE.RE'DBY LOCAL | REGISTRAR'S SIGNATURE - 25- FUNERAL DIRECTOR' S S1GNATURE ADDRESS
{5t 70856\ £ 2 sese Zo. |GALVIN 7 vEUTZ

(L&

I




e
e — . —————

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by _._

. Studant Embalmer No.

_ﬁﬁ,@a S

P. O. Addryzgw 27

working under my personal supervision.

Student ...iuscerasnrannes sersrensarnsearan
Student Embalmer — .

‘Jote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above. ) T




